
Death Notification Form

To notify TVARS of a death, print this form, fill it out, and fax or mail it to:

TVA Retirement System
400 W. Summit Hill Drive
Knoxville, TN 37902-1499

Fax: 865-632-8591

This is to report the death of
____ A retiree
____ The spouse or beneficiary of a retiree

Date of death: _________________________________________

Full name of retiree: _____________________________________________________
(first) (middle) (last)

Retiree’s Social Security No.: _____________________________

Spouse or beneficiary’s name, address, and phone number:

_____________________________________________________
(first) (middle) (last)
_____________________________________________________
(street)
_____________________________________________________
(apt. number)
_____________________________________________________
(city, state, ZIP)
_____________________________________________________
(area code - phone no.)

Spouse or beneficiary’s Social Security No.: _________________________
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If there is no surviving spouse and the beneficiary is the estate, we need the
following information:

Name, address, and phone number of executor of estate:

______________________________________________________
(first) (middle) (last)
______________________________________________________
(street)
______________________________________________________
(apt. number)
______________________________________________________
(city, state, ZIP)
______________________________________________________
(area code – phone no.)

Relationship to retiree: _______________________________

If there is no executor named to administer the estate, we need the following
information about surviving children:

Number of children: _____

List names, addresses, and Social Security No. (when possible)

________________________________________________________________
(name, address, SSN)
________________________________________________________________

________________________________________________________________
(name, address, SSN)
________________________________________________________________

________________________________________________________________
(name, address, SSN)
________________________________________________________________

________________________________________________________________
(name, address, SSN)
________________________________________________________________

________________________________________________________________
(name, address, SSN)
________________________________________________________________


